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ABSTRACT . • 

V . In June 1975 a clinical librarian project was 

initiated, in the Gastroenterology Programme of McHaster Oniversity 
Hedical^ Centre (KiJHC) • The objectives of the project were to assist 
patients in participating more Jcnowledgeably in their own health care 
and to assist heaXth prof essionals -in applying the latest ^information 
from the biomedical literature to patient care. The im'plementation 
and development of the service are described ^ including the use of 
feedback" from pa^tients ^and health professionals to assess the impact 
of the librarians' participatioBj. in clinical settings* Benefits 
included increased accessibility^f information resources to 
pa tientSy -a greater awareness of the usefulness of the biomedicals 
literature and th6 library in patient care by health prof essiohalSr 
and an opportunity for the librarian to g'ain a- first-hand view of 
activities and information needs in a clinical setting. Key points in w 
determining the successful implementation of the project are given. 
(Author) . . ^ . " . • 
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THH CLINICAL LIBRARIAN AND THE PATIENT : REPORT OF A. PROJECT:^ AT 



^ , MbJ^-ASTKR UNIVERSITY mOICAL CKNTRK . 
-^--v-.. 1 ■ -—Abstract ' 

In June I975 a clinical ' librarian project/ivas initiated 

in the Gastroenterology ?rograrnnie of'McMaster U^i-versity Mexiical' 

Centre (MUKC). /The objectives of the cro'ject' were to a.s^^t 

patients in pariicxpatin'g more knowledgably . in their /own health 

'Care and to assist health pro\feoS2onals an applying the .latest 

inforr.ation from , the ^biomediGal -literature to patient Qare,' ■ The?. 
* ■ * • ' .' ■ 

^ "r- 

implerneptation and development, tke service 'are described, 
including the use- of feedback from patients amd health / 
professionals to assess the imoact of the librarians*/ , 
Participation in clinical settings. Benefits includ'ed 
,)' increased accessibility . of ■ informatlpn resources to patie 



^)*.-a greater awareness .of the usefulness of the/biomedical 

■ ■ ' ' ■ ■■ \ I ■ • 

'li-t.era^ure and the library in patient care by h-ealth 



4 ' . / 



•professionals and. 3).* an ^opportunity for' the librarian to 



V^Si a first-'.Kand viev/ of activities and information needs in 
■a '-^i^^imcal setting. Key 'points in 'deterniinihg the successful 
implementation of the project ar^e-given. ' . 
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* •; Recently health sciences librarians have ventured out of 

the library and into patient eare 'settings to d'ffer user:-oi*iented 

: . ■ r ~ • . - 

* information services. Two projects involving full-time clinical 

librarians are in progress 'in -Kansas City C^D'and Hartford (2) and - 

a number of other projects have been i^eported in which librarians . 

♦nave offered a more 'limited service as part-time members of health 

' , . . . ' 

care teams. {5, 4, 5) -l^e clinical librarian project initiated at, 
KcMaster University Medical Centre (iWjC^^ dn J;^q 1975 differed from 
then 'existing projects i& that it included the provision of an . 
information service for patiexits and their ^families, as well as for 
heal^ prof essionals , and . it- emphasized the use of the service by 
non-physician members :-of the "team. . ' ^ ^ 

■ 6'eneral Rationale > * 

Since the inclusion of -an information service for patients 
is the major innovation this^"pro ject;,- it <ls' worthwhile exploring' 
the reasons for its inclusion.' In the most general sen^e, it was- 
recognized Jhaf v;e are in 1 time, of increasing consumer ' participation 



in" the health care system, and that as a result th'er.e is an increasing 

^ • • .; - f. . ' : • ' , ■ 

• needjfor patient "education, / At least two. recent government sponsored 

' ' ^. . ' / • • ' 

reports pliblished in Canada (7 V -SO .have' emphasized -the need for * 
greater citizen responsibility for and'.participation in the system 
at the levels oi\^ government: planning and personal health care. Further 
the *statement ov" '^Consumer I?lghts in Health Care" issued by the 
Consumers' Anso-ciation -of Canada cite:S ar» its firri. right, "T:ic 
rig^t lb be informed."* (8) On an institutional level, MUMC. is a 
new facility which has a commitment 'to the development: 0/ health 
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care' teams in* which the patient i^ encouraged to participate in 

.J decision-making regarding his *own. health care. Such participation- 

. ^ _ ^ - . . .-• _ . _ ... .. . _ . 

requires t'hat' the patient and his family have an information base 
-to use^in. decision-making, and it, was thought that the services that 
a clinical librarian could provide v/ould help in the information- ' 
building process. In the Gastroenterologjr Programme, patient 
educatiorf is a resp^onsibi li^ shared by all of thp heal tn prof ession- 

■ , als on fhe team, but it was, hoped '.hat the clinicail librarian coulu 

play a special . ro'l^e in. identifying patient's a'hestionsAlocating 
appropriate- iniorn:ati.o::,- and grganizing th>^^J^n|brrr,ation ikto a core 

of mat'^rials for future use. * ' ' ' ' 

'' ■ ' ' - . 

^^v^ Another reason for including patient ^education ha^ ^been • . 

^ ideniified^by the librarian whil^ providing reference service in 

' theMibrary. The Health Sciencles Library -is a part of the univer- 

' . , ■ ... • * • 

sity library system and, as^ such,^ h^s .many users who are not members- 

of the clinical staff. Patiehts ani lay peopLe' from -'the community 

. had been making reference- reque'sts"*in increasing^ numbers for 

in-fo5*mation' about drugs, tr.eatments , and other.^ matters* related -to . ^ 

> ' ■ > . 

their own ;health or the health of their family members. Art example 

■ * of one such request' is /as follows . ^ , - ^ 

y ' A patient called the Health Sciences .Library at' ' 

\ ' " ■ " ' . * ' ■ 

V" ^ McKaster asking for inforr.ation on. what he ■* ' 

' • - * ' 

referred to as '^Cowder's operatic^''''.'' The patien^t , ° 

- a worker at a local, steel- mill, sai'.o- that he:""Vould 

probably hrive this 'oijcracion in thr/^'e weekr. and- thaV '* 



. ^ *The UocVaf' t.ho 'mancn] i no form in r.hij;. paper is 3,nt encled* ta^refer 

Q ' la both- mV^n and wom.orw ' • * • . 
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he wou,ld like to have as r.uch information as ' ''^ 
possible about what was in'v'olved. Ke especially 
wanted some pictures. He was asked for any- 
additional ' information that :he had about the 
operation. ?Ie said that it involved a spinal 
fusion in' the neck, that a piece of bone would . 
be. taken from his hip and put in his throat, ^ 
and that the operation. v;ouid be performed by 
a neurosurgeo'n- 

.After a search, it \^as found that\ th'e 
' operation Vas called "Clov;ard* s- operation'^ 
and was used in ^he surgical treatment of 

Ho' 

ruptured cervical disks. Sections in two . ' 
neurosurgery textbooks were found -which 
described tii'e opera^tion itsel'f as well as 
various asp^£:ts of postoperative care. The 
original article 'by Cloward describing his 
technique in the Journal of Neurosurgery v;as' 
also located. All of -the sources were i^^ell 
illustrated. ... / • . ' ■ 

The patient'-Vas questioned about why-he 
had called the library. He stated thathis 
lamiiy physician 'nac: not ce^n aole to give hin 
mucn mi or:r.au-i on about the operarjion, leaving 
thi:: tar.k to tho specialist . The neurosur{=:oon 
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did give a brief verbal exolana'tion.- but he 
was unable- to provide any written sources or 
pictures. The patient alsd menr-tioned that the 
neurosurgeon was very' busy , and did not have - 
the time- to provide^ him with all the information' 
he wanted. - 'The patient stated tlaat He was very 
^confident in his. physicia:ns* but that he .f el± ^ 
he needed "to^read something^^ , especially since 
h e^^jms ^"be ing' askeS to decide whether or not he 
wanted the* operation. In thanking the librarian ' * 
for the infdrmation,. the^'patient said, '^At. least 
now I will know a few questions to ask'^ . 

The patient took the materials back to his" ■ 
physician for discussion. Following the operation, 
both physician and patient reported that the ^ 



information had been helpful ir/ ensuring that 




v.- 
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^ the patient was^fully in^formed about v;hat .would 

% ^ " ^ ■■ ^ ^ 

hap.pen to^ him: ^ \ - 

X -Despite the beneficial, effects' of this ^oarticular ''encounter, 

' \ '3 ' ' / ^ ■ ' ■ • ■ 

requests for- medical information by oatients tresent' serious probleT^-s 

^ ' ; • . ^ - 

for the librarian w^.o is- not in direct contact with .the .KeartH ^- • 

"s • * ' A ' „ 

professionals involved^^in. the pati^t's care\ The librarian faced 

• . ^ . . . ' ' 

with such a feou^^i has very little' data abouT the. i^JTitient who ' is 
requer-tin^ information^ i-^ctorf'. -r^acb as ihe oati^ni's correct 



A 



diagnosis and treatme^^t , , rAs. st^to of mind; amd the aypropriateneio 
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or inappropriateness of differeiit formatp^or amounts .of inform^on 

"^.^-^...^^^^.^.SLr^an is usually_nq1;^ awlre;.;_ 
of , a suitable health -professional, to whom Lhe patient should 
be referred for int^erpjretation.- More often ihan^not, librarians 
quite rightly refer pat-dents and families directly back- to their 
physicians for infonriati(?A , rather than ris)c providing sorne;thd?hg 
that is inappropriate or Tiisleading. ^ This is^ unfortunates, however , 
because there is often use^ul:^iriformation th^t could be provided 
by the librarian iif he had -enough data to assess the patient's . * 
situation and Stfebwledge of _ health professionals with whom to 
liaise. It is evident .'that the clinical libraria^n wbrking as part 
of a health care team -is not faced with these same problems; he 
is familiar with the patient's case and knows health professionals * 
involved" in-. his care. B;^ virtue of his' activity in the patient 
-care settings the clinical- librarian can. ensure that the information 
supplied supports and complements 'the\care provided by the team. 

' In providing the information service to the health ca^ 
team,^ an emphasis was placed on the use the clinical librarian's 
services by non-physician "members of the team. ; This .v/as felt to be 
important for several reasons. First there was a commit-ment "at KuFiC 
to the team concept, irnplying that all members of the team should 

,•'■'!••■. ' ^ ' . - 

have acce^^, to the service Second, it was felt that physicianr., • 
because of their past educational training and research interests^, 
would possibly be the ciost active users of the service and -chat a 
special effort might be required to *ensur? '- -^t other health .team 

- • ' s f 
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i . ■ ^. ' ■ ■ • ■ 

. r.enbers understood and felt "erfti tied to use the service. The 

• ' * ' ' ' * 

._DOtential_.bene,fit...af ._the-. cervice. in .terms.-^jf/.leiarni'rig.-forrrion- --- 

physician members of the" team was also felt t</ be as great or j 
^greater than- for physicians. Lastly, since most reported clinical 
• librarian projects had' emphasized the use^of the service by 

physicians and ..T.edic^l students, i^ was thought ■ that a-project 
\ involving a team approach would oro-.-ide a /useful comparison. — 

' ■ " ■• • """" • ' > ■ ■■ 

ClinTcal- Setting:- ' * . . / ' / 

; In order to understand the ,role- of clinical librarian at 

♦ . — * • - 

"MUMG, it is nece^ssary -.to .briefly descri'c^e the phlysical and ad-'' . . 
mihistrative structure- of the -Health Sciences Centye^- The Centi:o 
officially opened in 1972-, and is located on the University campus. 
The functions'of resear-ch, education, and patient care are combined 
in one building with- facilities relating to these functions inter- ^ 
spersed throughout the thirty-acre floor space. * Undergraduate 
programmes in nursing and. medicine as well as graduate, post- 
graduat-e, post-professional, and continuing education progi^aSimes 

•in the health sciences make-up the education component, while 
patient catre is provided through' Mcl'^aster University Medical Centre 
CMuMC). MUMC consists of a family practice unit ,* specialty 
ambulatory clinicf^ and a,42c/bed i:|-parient facility. A^mati 



;rix 



management sysLerr rs em.pToyed -in -which tj^giditional dfepartmental 
structure is accomo'anied by a programme approach* The concept of 
the academic health cenier and the prograiffme approach is discussed 
in detail by Svans./'_ ; ^nowe^er, in brief, a program.me allows a 
varietjL_Qf health professionals from different departments and 
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disciplines such ^as^ur^ery , mediciae nutrition , social work, radiology, 
nursing, and psychiatt^, among others, to- work together in a oomrrion area 

of winter est, -while- maintaining -^-their"-^ep,art-nien*:al-^ - - 

■ Gastroenterolog;^^ ^Programme, in which the clinical librarian project was 
^^^^nitiated; provides patient care through a number ol specialty 

anoulatory clinics and a 35 bed coT:bined rredical ahd .surgical ward 
^involving the-services of approxir:ately 5C health/professionals. The 
Gastroenterology 'Prograinme off.erod to accept the clinical ' librarian as 
a member after a writ tenC|3roposal to esf.ablish the role on a part-time 
basis war, approved by the Senior e'Xecutive commiLLee of MUMC. A small 



budget Was ap^rpArod cover the cost of photocopying and printing 
howevei the librarian provided the service as. an addition to her 



regular workload ,in the Healih Sciences Library. 



^ 'O b-iectdves of zhe ?r o-i>ct 

^ — . 'I 



In cooperation with Dr- John Hamilton, director^roi . the • 

^^^'"'"^-^ y . > . 

Gastroenterology ProgranTime, the following objective^ were formulated: 
. General. objectives: " ■ 

- to assist patients in participating more, knowledgably in^ their own 
health care . * ■ 

- to assist health team members to apply the latest ifiJorm.ation from 
the biomedical literature to oatient care " 

-y : ' / ^ ■ \ • 

^ / SpLecific objectives: - ; * \ ■ 

/ i ^ ^ 

^ " identify the information needs of patients and health team 

mem;bers^in the Ga'strbenterology Prograrr.m.o ' ^' . 

- to provide an inform.ation service directly related to patient ca>-^ 
/ ■ • ^^^^^ emphasis being given to • the provision .0 f this service to 

er!c' .,: ■ 10 •■ 
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patien-tn and non-physician members of the team 
- to assist health, team membors to make mor^cf f e'cti ve use of -the 
library ■ - ' 

.1 . ■ ' . . . - 

•- .t^ organize the maferials.'provided into a retr^evc-'le in-ornation 

. c: 1 • * , . . .. . • 

system for continuing use in the" Gastroenterology Protr^nrae. 

The^ o>l^:nical librariar. visited each non-phyGiQi an member 
of the healt :- ■ . - team individual l^^prior to "ctarti ng the project'. 
She explair.ed v..-j proj-ect. , >.ho role of the clinical librarian , and 
^ the. services that were pr'^videa, encouraging- the team member \o m.ake 
^ use of the services. Althougn^hi^s prodes^s vras time-consuming, it 

was very wort-hvhile in ehsuring the use of th/ s.ervice. by .non-physician 
members of the team. It would seer, --n' individual visits to 

pote^itial users would "be useful ir. , ,r,-, ;...e .of any clinical- librarian 

r ■ , ■ . 

■ project to introduce-^'the. concept and the librarian in the most 
eifective way.. " . ■ • 

The clinical " ibrr . -.n began the service by attending one 
morning conference , round a wee" or. zhe vlard. This conference was 
intended ^to be-. thq^^?^ai. which . the z.zst thorough discussions of 
^ patiejits were held sr.d where -.here was an emphasis placed 'on the 
planning of strategies for pa" lenc ::are* problem-solving, and ' . 
continuing education of the team members.' All cases of\th« medical 
service were ' scussed and all mem.bers sOf the team were present. 
During the course of the' conference , patients or family mem.bers who 
> had m.ade a .request, for informarion or who might be likely to want . 
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* • * - . • • 

information were idcntif ied'and'-^noLed by the clinical librarian. 

Unanswered quec>Honr./or references to a need for more information 

on a topic by the health professionals were alco noted. 

Followinf; the^ conf erence|^roun^', bedside rounds were made 

,on the ward. Initially the? librarian accompanied the t-eam to become 

familiar with/ the routiue, to listen -for any questions from either 

p&tients or health pro'f e'ssionals , and to be introduced to the- 

patientsi;' This proqess served to familiarize the clinical librarian 

with the ^setting and enabled^her to make decisions about the most 

a?props;;^te use of her fime and s*ervices.- Since the .number of team 

members at the bedslrde was quite large, 'it. was eventually decided 

that the librarian would only enter the rooms of patients v;ho had 

requested information so that she could be introduced in preparation 

for a follow-up visit. "A third phase then cvoTb-ved in which' the . 

Jclinical librarian omitted ^e bedside' rounds an-d approached 

atients ihdependently . - ' * ^ ■ 

Following the round, the librarian returned to the library 



pa 



and oerforsed literature searches -for the health professional^ on 

i - ^ 

,the ^topic^ ^he had not^d. One or two articles , on each topic were^ 

^< . * V - ^ ' , 

selected, photocopied, taken back to^ the conference room on the w^ard'' 

where the ro/nd was held and posted oh a bulletin board. Luring the 
* ■ * ^ ^ 

"week requests for info^m^ation from individual health team Tr.emibers. 

were ^handled 'similarly , with articTeT*"beincr ^posted in the conferef:.ce 

room. The art icles' were removed af ter^ a week, placed in file fo.l doro' 

by HeSH' subject headings,* and filed on the ward so that ^ they coul'd 

act as a continuing source oT. on site clinical inforrnation . / 



■^^^ . . ' : X ^ Ms^kiL ^ "10 



- Followrup visits were also made to patients ^"^i&b had- 'beeri ' 

• ■ * ■ -^-^ • . , ^ ^\ : 

- ideiatified ^uring' tke morning "conference* The clinical lil^i^ariariv /• 
' ' ■' ^ >^ ■*, . ' * / - ■ ' . 

explaine<i.^that she was. a lil5rari^n <^ron: the Health Sciences- Librai^y 
• who .was working- in the Gastroerrteroio"^.- Brogr^rne 'to* provide ^an '! 

inforrnation''''l5ervice for patients and' he^;ifeh^\pl?of^ssibKaisVr 'She'.t&en 
, asked if thevpatient .would like toi reque*M*^ariy information. Based 

on the questions asked oy .the 'patients , ':La core of • pattent\inf ormation 

materials A^as developed i'nclu)qling -pa^iphlets, journal articles,' and - 
■ audiovisual' materials. Ln some cases, resources were already avail- 

able from government, agencies, drug icompan'ies., or fhe biom.edic.al,^ 

-4:iterature which provided an-swers^ to the'patients' questions-. In • 

.bth^r Cases information, materials' were created' by the^-^clinicaL *' ' 

^^^^rarian- in cooperation with memlSers of the .team, (including 

.patients) and patient prganizations, such as the Canadiasi Foundation-' 

''■for Ileitis and Colitis and the -Canadian Celiac Sprue Association- 

A. brochure describing the Gastroenterology Programme, a resource 

«i ■ ■ ' 

guide of books and pamphlets . on celiac disease, ^and a list of 

sources for gluten-free products in the* local area were among 

the it-^rris produced. , -Any -materials r'eceived from*outside sources 

were . reviewed by team members , to verify that the information they 

contained was ac^^oratTe^nd appropriate before being distr ibuted 

' * ] ■ ' 

to .oatient's . - ■ ' . 

*" ' . ■ . ■ . • 

A few days after the clinical librarian had" given the 
patient the mfprmation requested, a return visit was madie^-'^o . ask • 
ifVthe" information^* was -satisfactory and if the , patient had any 



;noTe questions. 4 In some causes- the -librarian would r^fer the patient:' ■ 
to' a specific r.e^i^^r oY .the team "sucli as the' nutritjionffst-o^r the ^ 
physiotherapi'st'^for interpretation .01 the information h6 had received 
or^, in other 'cases, the initial- information wouldr^ia-^re -served to 
r,Lirmilate new questi^o.^; ^Some of thB informsit ion materials' provided • 
for patients v/ere eventually made into a kind of '^sample 'book'' wnich 
^the patient^ could' look thro.ugh^ ^and use to request specific pamphlets 
• and.^ticles. The principle on which both of these' Services operated, 

■ < • , , , : ^ * 

hov/ever, was th^t each item of -information, provided had -been originally 

based, on a need v/hich a user 'had identified. ' - ' - . 

* _ • ' > 

Evaluation ■ , * , 

■ - ^ • 

There v/as no formal evaluation of the clinical. librarian 
project at. the time of its implementation, although an informal . 

system of obtaining -feedback from health prof essionals ''and patients 

. , ^ fi , ■ • ■ %^ 

was established* Interviews v;ith key members of the team on a 
^ . ^* • . 

-^'■^^ . . ■ ) ■ ' 

regular basis v;ere used t9 assess, the effectiveness of the service 

and. to implement changes. where necessary. The -retiirn visits to' 

patients were used to obtain 'feedback on the usefulness -of the service 

to. them and to get comim^nts and suggestions for additional patient 

information mate!rials. Although- this approach to evaluation was not ■ 

quant: riaoLe, it provided a ms^chanism. lor basing the clinical librarian 

servicf^ on:user needs and gave a prompt indication of . the response 

or ur.orr. to .the sorvtce. % IncLrurnent^; for u^tfTTnya formaly-pvaluation 

are currently being- (^voloped. " . 



m- ■ 

Results. 
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■ Benefits fcrr-^Batients^ '^'''^ * ' . ■ , - * - • 

. ... ^ . . ^ . ^ ■ ^ ' . \ ^ ^ ' • 

' Patients and fa^nilies appreciated the increased accessibility - 

^ •. * ■ ■ - . * . V 

/ to - information resources that the clinical libirariarr provided- Since 

' ' ^ . \ . ' ' / . - . ' ' 

patrents v;ere not. faini liar with the idea of ./a .librarian wh®' could 

• ' • \ - 

provide^ them with information while *in hospital-, some introduction 

and discjission of the. concept was usually necessary. The co"re of • 

patient information was built up , through the contributions made by ■ - ' . 

the -patients 'and their families, and- they seemed pleased to- think 

that their needs 'and suggestions were he(jS^ng othero^ -No .attempt 

■ ■ • ' * 
was'^iade to assess the effect of the 'information ""service' on compliance " 

with therapy, although it is recognized that.this^ia an important area 

for future study.. ' . ; . • ^ 

Benefits for the Health Care Team , ' ^ ' - • ■ , 

Feedback from health professionals also indicated a positive 

response to the 'librarians' activities. Health professionals viewed 

' \ * 
the- benefits of the service as* affecting' patient . care in ^tvo ways:\^' ' 
* . • ■ " ■ .■ " . ■ ' . 

^ first by proviaing patients with information that ■ they could read, • . 

show" to their families', and take home (^ith them; and, second, by- ' •* r 

keeping thQ l;iealth professionals themselves more \ip-to-date v;ith 

■ _ ■ . y , ■ ^ . ■ 

■ literature ^hat was ^levant to their patient care activiti-es. Most 

/ ■ . - " ' - ^ ' " • J- ■ .V , 

of the health professionals' f elt .'t^at' they used the library more^J 

with the clinical librarian as a "contact person'', , In fact, durirl'^" X'" 

the project, a number of the team members admitted that they 

•> . ■ • ■■• ■■ ■ .■ ' ^- 

actually camre to the library' for the first ^^ime. V/hen asked -if the 
service had" made them "dependent^' on the clinical librarian', health,. 
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team/m^mbers replied' that they thought it had increased^their ^incJepeTid- * 



ence by enabling, them to J. earn . to use the library nore' effectively- ^ 

V 

rarian in" 



.''iliis occurred''because the -serrice of the cliriica4'''^ibr 



providing articles was stric'^ly' limited to patient care' related ' . 

.'activities on tlie ward. When' help .for another- purpose was needed, • 
for instance to r»aV:e a presentation at 'round's or to' do a/literature • ' 

v ; ... \ ■ 

search for a research project , trje librarian exolained to . the ;team "■■ 
rr.ember ,how to go about Raping the search and advised on which sources, 
to use-. The dif:^erence v/a^ that the health professional now knew whom 
to ask for advice,- what kind of questions to take' to the, library* ' He- also 
appeared to recognize the usefulness-' of' the biomedical literature and" 
the library in patient care to Ig. greater -extent* • . ' . " . 

Benefits for the Librarian , - ^ \ . ' 

' Another benefit of the project wSls that -it provi/dedv^n 
opport'unity for the librarian to- gai'ri a first-hand view of activities 
and -information needs in a clinical setting. This had many spin-offs 

' such as providing a better base for planriing JLibrary services,. ..in-- 

> ■ • . ■ - ■ - '. . 

creasing the. feeling of involvement of library staff in the activities : 

of the 'hospital , and demonstrating the' relevance of. the library 

■ * . 

resources and staff "to direct, patient care. The experience' gained by ' 

« - , 

the librarian in this project also acted as a basis for her acceplance . 

' • . . - » 

into an interdisciplinary graduate r)rogramme for . exoerienced health- 

.'^ ' ^ ^" ^ - 

* <^ •■ ■ * 
professionals wishing, advanced preparation as clinicians. As a 

^^tudent , the clinical library a^i was able to. further d€*velop her- new 

rolo, gain specific clinical skill r. in interviowih{^ and heeds asr.oss- 

ment^^ and do some preliminary work ■ towards future evaluation of the 



■ * . ■ • • 

- ■ * V - ■ , ^ ^ — ' / ^ 

• ^oie... The. next step in thiV process is\a rigorous evaluation of the 

. / . . / • ♦ '' V' • • S . 

ciinicki librarian/role v/hich ^would involve more than one librarian 

worki:jg- ijn a variety, of '- clinical -jset tings -and a fonTal evalu-ation . ' 

•■ -U' . • ■ ■ . ' ■ . , ; ' ^ 

cor:'tponent . At the present time a grant proposal is being prepared* 

• . ■ ■ . 4 • • 

to provide such an evaliiation- ' • 

Discussion . V' " ■ :. ' . * ' " • V - 

Despite the ovei^aJ^ positive response given to , the services 

■ of a clinical librarian in MUMC there are still some araas of ' concern * 
ivhich require furthe^^ thought ; for instance, the ethicafl issue of * ■ « 
.wh either or -^abt iz is faif* to the patient to add still another pr^ofessipnal 
to the health car.e team! The dilejT;ma encountered by the clinical • 
librarian in this project "in making a decision about attending bedside 
rounds directly illustrates some of the specific problems . involved . 
Among the advantages "of the clinical librarian attending bedside rounds 
was that ^ she* could be introduced to the patient by the physician, an 

' important part of legitimating the role of the ^librarian "as a member 

.of the team" in the eyes" of -both, the patient and other team members. 

' 1^ . ' * . ' - 

In: addition,' the. clinical librarian could listen for moire -cues to the 

information"^ needs of "the team- and communicate on a more informal ' ' 

level' than was possible in the -conference. -One-to-one communication ■• 

"'a.bout the information problems of individual t-eam members was also* . . 
. ■ ' . '-^ . , - . • . ■ ■ " _ 

"pOcu^'^ib^.e in- chis r»ebting. ' . . ^ 

. • The ' a.dv<int.Tges of the librarian' s .presence had, however , to-... 

be weighed against 'such disadvantages as the possible discomfort that ' 
might be experienced by patients at having so many peop-le in the , - 
room. -The- librarian", was ^1 so uncomfortable at being present ' 
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. « * • . ^ » ' ^ . • . 

during the .physiiCal examination s^f a patient since this was- both a 



c 



newr.experience and part -of. the;. rQ\ind. which was least necesjsary 
,,for her to attend. It was found useful in MUMC for the clinical - 
librarian to** develop a .roittine of cuietly slipping , out of the" room*"^ 



during -physical examinati-orl '^^nd then re joinil:^ the .tearr. w*h.en they 

' ' ' . » ■ , ' , T- • . ■ ^ 

approached the next bedside. ^ . . ■ . 

j Patients who were* approached direc-tly by- the clinical 
librarian in MUMC appeared to respond positively^ to her service.'' ' ' 

•In .most cases, the physician had told the patient ahead of time „ : 

■ • ' ■ ■ • f - 

that a librarian would ..visit hirn to discuss his information -needs. 

-. V ' * - ! • ' ■ ■ ■ _ . . ■' ' 

• Although.'inore ^experience is. necessary before a. statenient can be made' 

as to\.the most appropriate routine for * the ■ clinical librarian 'to use 

it. may be that approaching patients independently is as effective as 

having a Iprior -persoilal' introduction once the clinical librarian .is 

an establiished member of the 'team.' . ' / 

■ ! ■ . . .'^ y ■ . ■ > 

Another area for further thought-iinvolves the organization 

of the materials provided by the clinical librarian- for the health'. 

professio.p.als into a retrievable informiation system for-, future use-. 

'Although journal articles were read and nsed during the'^ week they 

were pos.ted in the -conference room, they^ seeme.d to gGlt. ■'^forgotten'--' 

once they, had been filed. 'away. Since these articles represent" 
■ ■ ^ • , - . . . ^. » 

useful, up-to-date,, and; clinically-Velevant information-, ;it v;ould' .' 
seem important to create a system whereby they could' be .recycled 
appropriate. "Filing, of the art.iclec is aTso «i ■t>rohlerr; . if . a nubjoct. - 
arrangement is chosen, since, each article usually dealn with mor-c 
"than one' .sub ject . . Furthermore , it may. be that MeSH ' headings -are not- 
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^suitable;a5 k 'basis* of a''fiiing system in this situation, since ^the 
clinical lil?rarian ^s: responding 'to. user ne^eds in^ solving* patient', • ■ 

. ■ . ^ ^' ' \ [ ■ ':r, 

management probleTiS^ as opposed to providiiig information on J^a ^ 
particular subject. A problem-oriented approach ^to the^ arrangement: 
of articles is currently being considered at I-OTKC^, but, has; yet 'to be ^' 
put into oractice. ' / ' ■ . S 

Another arfea of inquiry involves the extension of the 

•clinical librarian service to out-oatient settings. This has beerT^ 

... a, ■ 

tried at lMUlMC with some success and will be reported*in a 'future, 
paper. ' • 

There .are certainly other areas requiring further thought' 
by clinical Ixbrarians, particularly if they decide to extend a 
service to patients;, however, the initial response to such a ■ 
service in KUrX' indicates that the 'role i's- needed, appreciated, and 
•worth pursuing. " . / , , ■■ 

Key Points for Success - 

The following were considered key factors in determining 
th'e successful implementation of tne- clinical ^librarian pro ject 
ah KUMC: • ' 

1.. Tho^fexi^«nae of patients ^nd health orofesr.ionals who had 

/ " ' ' ' ' ' ^ \ ' ' . . . 

■ ■ information needs, who wished to have these needs met', and who 

<*> ■ ' - ■' . r . 

were" Willing to accept the services of the clinical librarian. 

2. " An effective and cooperative health' care team whose .members 

Morked comfortably -together. . ' ' ' ; ^ ■ 

3. ' /A" positive attitude- on the oart of th^* members of the health 

■ . \ - . ' \ ■: .. ■■ ■ . ■ 

; dare team cov;ards the provision of information to "patients and 



a » ■ - . 

. . * •.■ 

• • .■ • •■• . 

- their families. ' J-/ - 

: ' ^ ^ . • ■ ^ • 

Ac-ceptance of the clinical librarian's a .member* of the- heal t.h 

cg/re team. ' • * ^ ' '-^ c 

5. Effective liaison iSe^ween the Slihical librarian' and ■ the health . • 

^ care team for the purpose'-orf coordinating patient. ecJci cation 
■ . ' ■ ' / • ^ u - 

effort's. ' "1, . * < • • ^ ' ; 

Strong siippoxt of at. least one senior .individual in the clanical 
'/ « • ' 

setting who understood the role of t&e librarian and ^ftrho '■initially 

■ • ' ■ " . ■ V 

■ legitimkt'ed the^,;rple in the eyes of the other health prp^f essionals , 




patients and families. ; . ■ • ^^^^ 

7. ' An emphasis 'c)h the positive and'^bn-threatening nature of the , / 

librarian's^ participation in the clinical setting., i;e. the 
librarian ^v;as not trying^ to talcc over th-e role of other heaT^'"* - 
professionals in patient education, nor to point out the weaknesses 
of the health professionals with regard to their .information- 

seeking skills.. , ' ' . ^ " * 

\^ ■ . 

8. Willingness on the part of the librariafi to undertake a new role- 

. in a new setting and' to work cooperatively as a member bf a team. 
9- The support of the library staff. ' 

10. Adeqijate support and funding through the institution or ff^bm an,. 



external funding source. 
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